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. ABSTRACT
To determime’ whether admission interviews could .
"'differentiate commitment, 456 applicants from 2 medical schools were
' tested on the commitment, 456 applicants from two medical schools !
: °were'tested on the Defining Issues Test, which measures, the amount of
" principled or postconventional moral reasoning. The participating
institutions were two Israe11 institutions: the Sackler School of
Mea1c1ne, Tel Aviv University, and the Ben-Gurion University. In the
Definiing Issues Test,.the subjectsgare requited to respond to a
"nymber of moral dilemmas, eachgfollowed by 12 moral 1ssues relating
to it. The issues afe %;1ter1a for solving the dilemma and are:
designed to represent e various stages of moral development
according to Kohlberg's theory Each subject rates all the issues in
terms of their importance in solving the dilemma, and rank orders the
four most important ones. No difference was found ‘between the ‘scores
of the accepted and the rejected appl1cants of the school usimg’
% traditional scholastic admission criteria. On the:other hand, a great
", < difference was shown in the school that admits, students. for the1r
7 .personal character1st1cs as assessed by 1nterg1ews. However, only
;ﬁk moderat€ correlation was found between the test and‘interview scores.
" It is suggested that moral reasoning is a key ¢oncept in medical
profe351onal behavior and is correlatéd with clinical performance. A
. . possible usé-of the Defining Issues Test in the’'student selection
process is to 1ncrease the predictive value of the. admission .process
while decreasing its.cost. Possible explanations for the difference
in the response rate between admitted and rejected applicants in both
institutions are offered. (SW)
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The search ftor good predictors of professignal performance which can
. -~ . -

be used fer student selection is ceaselessly carried on. In medical

education the traditional admission criteria, which are by and large cognitive,

A multitude of studies pointed out that .

1]

have been repeatedly challenged.
1y "

pre-medical grade-poimt average gpPA), old and new MCAT, entrgnce examinations

and others, are poor predictors of clinical performance (Wingard & Williamson,

. . - '

1973; Murden 2t al., 1977), Further, there is increasing evidence that non-
. .

' i

cognitive pagameters such, as interpersonal skills, social awareness and

) !

I - e e .
moral behavior .ire indeed better discriminators between good and poor

phygicians (Rezler, 1973; Margolis § Cook, 1974; Wagoner § Gray, 1979).
. v :
Yét such non-cognitive aitributes are difficult to measure quantitatively

2 ¢® T

”

)

.Q§ .
and believed by some to be unassessable by a pencil-and-paper instrument

. bf - . . . . -
(Werner £ 27., 1977). Hence, those institutions which attempd .ta assess

. .

<

nen-cognitive qualities of applicants have to rely on gersonal interaiewiﬁg
A ~,,

it

- h 1y R
in spite of 1its questionable reliability and validity (Gordon & Lincon, 1976;.

; . ) .
Milstein er-2’l., 1980;, Creer & Avonson, 1980), Fnd its cost in time and .

—

& .

A
=,

-

manpower . e @
. .

£y .

-

Challenged by the need for a valid, rcliable and simple ins@ruﬁent to
* Cee 1 A

the authors chose the Defining Issues

» 0 * .\

ZyﬁRcst'(1979) on the basis of Kohlberg's motral

\
support the student seleetion process;
' /

>

Test (DLT), developed :
. § 5

development thcory (Kohlberg, 1976). There were several yé&sons fé} tﬁe_. -,

u &
. . . - A : .. . N .
choice of this particular te:-t. First, moral behaviouris 4 key doncpt in

. -~

which in turn ayeJCEntral t6 medicine. v 1t

any interpersonal rela%?onships,
. , .
is a closely attached concept to social gensitivity and-empathy (Mead, 1934;

Baier, 1973) and related to social adequacy and interpersonal effectiveness - .

»

. \ ¢ Tt . ..
[(Grief & Hogan, 1973). Others have added to the definition of ﬁ%ra]ityﬂthe

ot
Ay
* - . . ¢ 4
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care for thé individual as well as for the éntire society (Hogan, 1973).

. , o 3

All this arvay, f dcscriptions clésely corresponds'to the ”principled” or
. J *
post- tonvvntlunwl @tage of moral development as suggested by Kohlberg (1976).

-~

This is the leyel 1nxvplch moral issues are self accepted and 1nternallsed

‘VIQ has been funthon subdivided vinto the stage-of "morality of ‘cohtract and

2 '
- ; 4 of democratically accepted law" (5A); of "morality of individual principles
cof copscicnce” (Sby; and of universelly valid ethical princ;ples“of ”just%ce .
¥ —. and pcrfectionié&” (6) (Kohlberg, 19765. The behav}our in these levels,'which
f ‘ z are theloneéﬂmeagurea'by the DIT, is internally motivated, in coptrast with
| R .
the éxternal motivation of compiiance with sociéE norms ('""morabity of(ﬁ
' conventional ;ole—conformity”) 6f'therear1ier stages. The importanée'of
. " internalised mora}ytx\for medicine is beyon? questieh. True, the DIT measures
i B ¢ judgement or, developmental stafe rather than actual %ehaviopr, yet.such
. L development may be gfgarded‘as a prefequisite for the actual behavieur, and |
| : " thus for cere and empathy. . , ‘- ) ’ \
A secong reason for focussing on the DIT:ié it; weli—estabﬁished
| reliability jand validtty. shown fn  many studiegi(éoth intra- and thaﬁs- !
. . . S N ' .
. ¢ultural) (Rest, 1979; Rest et al., 1977): A thlrd reason 1nrfayeur of’ w'io
i ‘ thls instrument is its simplicity; 1t LS a paper-and- penc11 test mechanlcglly -
. . . | scored.. Thosc two-last argugents single out the QIT from some” other - /

<

innovative empathy measuring instruments (Wern?r et al., '1977) ..

The Tesearch hypgthesis was that the applicqpts admitted to ah
4 . - ' ! . N
- o institution which selects its students for their personal virtues by:personal
interviews will also score higher than the rejected ones Qn the DIT. No

such difference was expected b§twoen admitted and rejected applicants to,
F

.
. ¥ . . y o .

. 2! : - - : N o
an in8titution which uses the traditional pre-medical.scholastic dchieveiients

Q . - - / ' . ¢ )
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and intclligence as the main admission criteria. It was further hypothesised

that rha interview scores will correlate with the DIT score$ to a significant

[}
<
v

degfee. - e ®
e . -
‘e ‘ \\ Y
BACKGROUND i .

’ N ! o . . I . ; . M )
Two laraeli Pnstitutions participated in the study. One is the Sackler .

School<if Medicine, Tel Aviv University“(STA), which selects its students from

a pool of bout 1200 applicants per year on the basis of prev1ous schorastlc

- N
.

achievements and performanuc on a psychomctrlc test. Only appllcants with

F B .

’

. . . . . s
a national matriculation examination average of 80 percent, Or better are

considered. Fox those a combhined 'performance score' is computed from. the
l : ) L -

matriculation score (40 percent) and theubsychometric scores (60 percent).

.

The fop 80 performers are admitted. . The selection process-is adtomégised,

economical and rapid. STA exemplifies an admission policf which values ~°

intelligehce, cognitive abilities and achievement orientation. Basicdlly,

hap

it is in acecord with the policy of theé majority of Western medical schools.

The faculty of Heaith Sciences, Beﬁ—Guridn Univefsity (BGU) has a

/ .
- . ' ]

<

rathc{‘cgmpleated admission process which has beer described in detail

’ . o -

elsewhere (Antonovsky, 1976). 1t emphasisé§ personar charaCteristics,

\terpersonal skills and orientation toward the comnunity as expressed by

prev1ous behaviour, and dO\n plays scholastic achievements.*® Only B grade§”

R (80 percenu) on any two-af the six national matrlculatlon e xam? ation§ are

required and the overal avera e is 1gnored The top 300 or-so scorers on -

a payuhometrjc test out,of IZUOoappllcants per year: are 1nterv1ewed at length.

¢ .

[hc top scared 1nterv1cWaes (about, 90) are re- 1ntcrvxcwed by another team.

. ~- L3
.

The personafl characteristics assesséd are 1ntegr1ty; empathy; intellectual

o N

° 7>
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curfosity and flexibility: intelligence; insight; and cdre fgr, involvement
v o R . ‘ . .

with and drientation toward th€ community. FEach'of the two 45 to 60%minute

.

interviews includes both structured and unstructured moral dilemma situations

LY

within a clinical context. °The final selection of 50 students per year is

- » '

based entirely upon the interview scores. BGU* thus. exemplifies those schools

i . )

which value non-coghitive attributes,.and has gone further than.many ) ///

»

institutions in challenging the predictive value of the previous scholastic

;.

achievements. . L
» ! . ‘ : .
’, — . . -~
.ot ) v -, : . -
t - . . K2
METHOD : - . S h¢ -\
4] ) 4 ‘ . - : ‘ -~ ® ¢ +

‘ ", The DIT was offered to™811 the BGU-applicants who were qualified for

.

.inferviewing;.i.e.,.the top scorers on the psychometric test (N=319), OQut

* [y
s

Y " of these 240 agreed to participate, and took the test immediately after the
- R N ) ) * . . . .
first "interview. .@(Response rate of 75.2

.

percent.) The interviewers were

not aware of the study, and are not familiar with the DIT. The DIT was also

. [

offered to all the 1166 STA applicants whocwisged to cooperate, and was taken ‘b

.immediately aft®r their'n§ych0metric test. Only those who wefeleventgally
C ' ' o a ' - ;
included among the top'316 scorers on thé psychometric te$t were taken into

ot

' = .

B

consideration. .Out of.these 216 responded (response rate'of 6?.4.perdent).

L4

.

Each of ®he two groups, BGU and STA applicants, was further subdivided into-
vt ‘ . S :

v o

- admiited and rcjected. It muy be noted that all the 50_ students admittea to
. ) B .

_BGU were included in the sﬁudyzgyhile oplf 57 out of the 80 adwitted tB"ﬁTﬁ; .

.
.
e & ., f';‘

I M * , *
were considered; the remainder had a lower psychometric score which was ..
. 4 ' - ;-
. - compensated.by a high matriculation 'examination average.
= ﬂ .

H
.

- All the squects were administered Rest's DIT. In this test °the subjécts

were required to respona to a number of moral dilemmas, each followed by 127

. -

ERIC’ ; AT e .
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moral issdes relating to it. lhese issues are, in matter of fact, criteria '

“fow-solving the dilemma. These were designed to represent the variou$: stages

= -

._‘EE moral development atcordlng to Kohlberg's theory. Each subject had to .
\ rate all the issues in terms of their importance in solving the dilemma)

S

: and then to-'rank order the four most important ones. On the basis of this
. . -

selection and ranking a moral judgement score (P-score) was computed,

reflécting the amount of principledior post—conventionallreasoning,Qf the " -
, ) egaminee (Kohlbeyg's Stages S:G 6). ) '
. . o "In the present study bothfthe dilemmas and the issués were translategd i
. I “into hebrew by the research tcam. The translation was checkeg hy re- ! . \\
translation' into English by an ihdépendent assistant: ‘A nﬁmber(of minoz oL

: changes’were introduced, all of which were approved by the author of the

oV

o test. TFor examples, the names, nationalities and occupatlons of some of the \5
. figures in the 3tories were changed, in order to maintain situations which ’ h
T woyld be as familiar to the Israeli subjects as they are to the NOrth American

. . -
- . o

ones *in the,ngllsh version. , For the same reasons the %borter form of the .

DIT was used,, offerfng'three dilemmgs instead of six. The short férm was

- . - » v

s * “ -~ : .
proven td'yjeld almost the same results as the full one, and is also ., ”
¥ " »

rerommonded by the author of thea test (Rest, 1979).

Each protocol was’ Jhecked for 1nternal 1ncons1stenc1es and the’ ) CON

) intonsistpnthsubjects were excluded. Further, .subjects who tend to endﬁ/;e. ¢
. meaninglcss yot }sfty sounding'items were als? discarded Ythe procedqres are
M T oa - ~ ‘ .
-détailed,in the DIT ménual; Rest,#1979) This exclusion resulted inna
further reductlon of th; study populatlon by 17.1 percent (rangxng from 16.6
to 19.1° perccnt in the va;lous subgroups).' Thus the final study populatlon

"was 199 BCU applicants of whom 38 were eventually adm1tted and 179 STA -t

. 1
KA > ’ - . . ° .

¢ ' . w N . . . \.
- B e~ .
— « \ - . . { -
EN,CL « . - ° ’ ~
P | = . . ‘ 3 . .
. -
Lo : « ke
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candidates of whom 41 were admitted.

Tate in the twg-admitted subgroups was’ considerably higher than in the "two
* » * ‘ N .

. rejected ones, Table 1. summarises tlle” study population.

/

1Y

It may be noted that the responsé//;“
-~ -~ -— » .

»

~

4

¢ "

TS

¥

z

Table 1 abog%'here

- ' RESULTS - S e - ';
14 ———— e —— M 1 . /

. ’

" The P-scote over the entire study_pobulation‘was 41.00 + 13.8 (Table 2),
which corresponds to £he scores of/gbllege_students elsewhere {Rest &t al.,

1977; RestJ.1979)i The'subgrohp adgixfbd to BGU scored significantly_higher.

(50.09‘£ 17.0) than the other subgroups: rejectedIE;om.B§U (p <°:001); .

- édmitéed to STA:{p < ~.0p5); and rejected from éTA:(é <'1001) (fable 2).”

"The differences .were higher @n,st;ge'slof ;he moral developmentlth?ﬁ in stage

6 (Table 2). The ahalysis of variande indicates that the noQinaL Qé;iable
. <L

of ddmitted to/rejected from BGU acgounts for most of the explained variance.

There was-no effect -to the intelligence, to the choice of school to apply’
. - . . r *
(BGU, STA or both), and to admission Eo/rejection*froﬁ STA. . .

- . "" ~ ,

- . .
. A »

c a /5 RS Table 2 éﬁout-here ' .t Y

~N - F
~

As the presented results might hAve been biased by the different response
- ,' . Y . < . . B
. A . s N -~
rates in the various subgroups, a conservative.approach was taken. ™ree new
hypothetical subgroups were creited for admitted to STA, rejected f£yom STA

e

and rejected from BGu;'assumin%:fhati a) all.the members of the subgroups

- -

'respondj b) ail the 'new"subybcts,,zgf aCtually-did not respond, scored as

3 .

. .~ high as those admitted to BGU und had the

same distribution; and c) none of ..
the 'new' subjects was discarded because of .inconsistencies. The results
\ ) . (R '
)‘-’\ ° R R . . . .
. .




indicate that the supério}ity of “the subjects admitted to BGU in regard té

- .

-
.

the P-score is a true one (Table. 3). - . . Qf ‘ . A :
) N - e e . . ) Ve
. : 3‘ Table 3 about here ‘ . :
o [ * 2°
- As the xnrcrviow scoreB arc an ordinal variable Tather than an interval

.

\ﬁ
ona, thc correlazion botwcon - scoreq nnd the intorvzew %cpres was studied

N 3

© by computing'a non-parametric ﬁprrelution coeff&cienx (Kandall's tau). Tho
. h ‘ ' /

results indicaté quite‘a mbderate, al%hough significant correlation (r = 0.19,

-

p < .08). Similarly moderate reclationships retwéen these variables emergéd

- LI

from contrasting the higher and the lower thirds on”the P-séore variable vs.

%

hig& and low scorers in'Fhe interviews. Low scores were defined as 6 to, 10,

which practically mean '"not to admit";;high scoreg were 1 to 3 on the same"
‘ / . N . ' . ‘ . . N s
. scale, which indicate a strong recommendation for acceptance. Both Kendall's

. -~

Y. taus b and c wére 111\£p < .05). (Ff%dre 1.2 : Y , .- v

.
n L, . N .

' Figure 1 about here %
\ -~ . (_\ &

- 1

'q . p

’Drscuss[ow

e 7 k3

-

In trying to select students who possess the personal char?cteristics
- - o

Y(’\ belieygg to be required of a good physician, the BGU admission process has

_indeed sertcd out the higher morally déveloped applicants. These were not
° ‘ - ‘W i ) ’
identified in STA, using psychometric and scholastic criteria.
f . : . .

Surprisingly, tﬂgipronounced difference between the admitted.and the- e

’

®

. rejected BGU applicants Qas’not accompanied by the cxpected high correlation
N ‘ ”

betwecen the interview and the moral reaséning scores. Several] speculative

-
.

N [/ . 3 \ . * .
explaszions may account for this discrepancy. It might bave been that the

. - > al
+ . %8

- v . -~ R - -

R : : {1(35 . . ) S
. -~ !/ .

J




Lrene S . L.

,//{ . candidates. _Acceptable applicants were then ranked on different. inscicutional
) ' spec¢ifiq crideria. Alterpafivelyg'ghe corréiaxipn achiéved might oe‘éhe oute-
. R , A . -
gbﬁé§6%<an intervening Qariable which correlates with both';oral'development
and interview,scores. Such a variabﬁe'may Be the socialibility’parameéers
s ’ . - ) a
(Reiler,‘19735. Anothert possibilitv 19%€hat the reduction of thé correlatlon

Vi

-

steps from the 1ack of SufflC’Cﬂt Jn crraﬁer reliability among the 1nterv1ewérs
(Gordon;& Lincon, 1976; Milstein-et aZ., 1080 Greer & Aronson, 1980) fn other

N words, the interviewers were able to agreefon who is sufficiently morally

1 . N .

'develope&, but not on his or herinumerical grading. The available data

cannot differentiate between these possible explanations. T
v, -, X . - .
_ A more-important queStion is.to what ‘extent moral 'reasening actually
- ° M v . s " M ) ‘ ' [
predicts clinical performancé.- The relation betweeh morality and empathy,

- . ]
- =

© care, interpersonal relations and 'sociaL consciousness’; all so central to
“

medical practice has already been mentioned above (Mead, 1934; Baier,.1965«
Grief & Hogan, 1973; Hogan, 1973 Margclis & Cook 1974; Wagoner § Gray, 1977),

Recent data suggest that.moral reasoning clear1y<correlates with clinical

pen%ormance across many approaches to the dataavand that high moral .reasoning

"virtually excludes the possibility of poor performance" (Sheehan et al,, .

adults does

.

1980). Morcover, the sgate.of development of moral reasoning i

not tend’ to change aiong«iime (Kohlberg,.1976), and actually did

ot_ change
] o, .
| . during three years of medical school (Sheehan.et al., 19819, ’ : -

The tonspicips difference in the response’rate between the admitted
B < -

and the rejected-applicants in both the institutions is a rathér strange
A - " - 1 . M N
- phenomenon. It should be remembered that at the time-the test was Faken-
\ ) . . . L]
neither the applicants nor the admission committees could have khown'who will  *

» D
: Ia . . [ "
o . R B .] .
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- eventually he admitted,

‘carefyl attention. , - ° S . .

~ . ~y - . . .

. — .
. . . . . *

whlkh,mSOHS 4, real 'double bllnEl1 sltuatlon

i', . -
+

may be assumed that. the;response, rate reflects an att}tuﬁe.toyégds;rese%rch,
and thus hints upon a petsgpality.trait whlch had mpt been exoiored either

. ok ~ I
This phenomenon is worth more <o

» T *

by. this study or by the admission interview.
» * h " ’ ' 2

<«

-

Iﬁsofar as moralit}‘is congerﬁed,—the'data presented here do not suggest RN

-
/ . . g

Both the ent1re study populatlon and eaeb bf the subgroups -

2

a self- <elect10n of highly morally developed 1nd1v1dua1s for the med1ca1

profc§510n

scored dbout the same as collegc studen*s elsewhere 1n -any profes510na1 A
? A ’ t

1979)! It might fhus be erroncous to select medlcabus;udeﬂts' ?

i : . . . 4 ‘ v

tpon their cognitive abilities alone, while as$uming sufficient moral
. -

track J(Rest

o

“ .
development: indicated by their professional choice. -

° .

ot

. . 4 o~
- A

The data which have been: presented offer for con51derat10n a s1mp1e o~ f

-

reliable

s -

and propably criterion valid instrumént in selecting'medical ’

. ¢
. ’

serve as

" personal

lts cost.

students.

skllls

instiv@tional specific objectives.

increasing the predictive value of ther~admission procesg while decteasing

A fepl

\

admitted applicants may throw additional light.on the

SUMMARY

s

.

on- their personal

.

It may- supplement the existing cogniti@e instruments or it may ;

’
.

. . . . ’
¢ither a back up or a scéyenlng procedure_lg_gﬁsﬁssmcntio£+%a§er-T——~’*,
—_— . . /

enabllng the interviews to beamvre directed to the

The ipstrument has. the potential of .
3 ~

-
.

ication of this study and a longitudiﬂgl folIoQ-uo of the
éélidity of this
g

/ - -
/ - - .. . s

. recogmended procedure. ' LS . < )

¥ . . . .

To determine whether admissl9n interviews cobuld differentjaté_apoljcants

- . .
$. ' . . »

qualiti€s such as integrity, empathy and commitment, 456

s
& . . -~
D
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> " applicants from gyd‘mgdical schqols werc tested on the Defining Issues Test
= . d a

v \

'
9 . 3 .

(DIT) which‘pgbsurcs the amount of principled, or post-conventional moral.

o L]

. & . ! -

reasonings'dgo!difference was found between the DIT scores of the‘accepted
“3" ) R / : . .

and the rejected applicants of the school where the admission criﬁeria.are

the traditional scholastic ones. On the other hand, a great difference -

e ¥

was shown in the school which admits students. for their pgrsonal characteristics
. : . St1g

k]

. '

as asséssed by .interviews. Yet onlv moderate ‘correlation was shown between
the DIT and the ihterview gcores. Since moral reasoning i§/a key concept in o
medical professional behavior and is eorrclated with clinical performance,

the findings deserve special attention. A possible use of the DIT in the

' ‘ - . Co . . 4 . 4 . .

student selectiom process is ‘discussed. * ) |
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L ' ~ CTABLE 1 ..
- uﬂ ; ) \ .'( !
' The Study Population
Actual Respondents ’ ExcIuded* _ _ Study Population
v . N N % N % , "N %ooof
' . ' "original -
BGU applicants . 319 240 . 75.2 41 17.1 99— 62.4
T ladmitted ‘ 50 L 47 %0 9 Q 19.1 38, 776.0
: rejected %9 . . RN 32 16.6 161, 59.9
IR N . , \ < ) ’ ’ w
o o ( __
< . . . ) . 4
n STA applicants - 316 . 216 68.4 37 . 17.1 179 56.6
A of 7 . \‘ . ° : ’ . .‘ M
admitted . . 57 ‘ 53. 93.0 ., 9 17.0 44 77.2
A'.“ ' ) t ' . a > ) ! . ’ ”. [y .
: rejected: .29 . 163 62.9 i 2&& 17.2 / 135 52.1
- - . . . . ‘\" . - N J
3 - ) ) = ) ’ ‘;y
< "  Total . 035 456 . 71.8 78 ' 17.1 378 59.5
- . N "ﬂ f L . ’ -
- Excluded because of -interpal inconsistencies. :
y s *
: - . 4




‘ : ) “ | TABLE 2

.~ .
\
L \

L9 .
Principled moral reasoning score (P-score) in the various groups: :

Means, standard deviations, and between groups t va}ues- }
. ‘ . .t »
v ' \ -
, g . : - o
Gfoup R P-score ' Stage 6 °* Stage 5
‘ (Stages 5 & 6) ‘ .
. ] 1 B .
Entire population 378 , 41.00+13.8 - ' . IR
BGUgapplicants ‘ 199 - 41.41%14.3 ) ’
\. . e e e ———— e,
admitted. < 38 . 59.08tl7.0 i 14.7%;8.3 35.35%£13.9
) rejected ~ 161 39.36£12.8" 11.62:6.8 27.74+10.9 .
) , . N I’ * "‘. '..' ‘ ,- P ‘ r"‘: i . b Y ' // ~ . .. ) \\\u
. o STA'applicants [ A 179 7 - ¢ 39,.88£13.0 s g T
i admitted 44 . A 39.47£12.4 -13.18+9.0 : - #26.29%¥10.6
rejected 135+ 40.02£13.2 - 12.67:7.4 27,735£10.8 '
. ’ _ ’ _ .
".Between groups (t values)
. ) '%q . ® “ . ’\ 3 ‘;;. "\ . .
Admitted BGU/STA g 3.25%% .81 4 3. 35%*x%
.. Admitted/rejected BGU 4, 35%%% " 2.43% © 3.67RkE
Admitted/rejected STA « .57 16, - .80
s < . ‘ . ) * ‘).“" r‘.if
* p<.05- - .
. %% p< 0L ' )

. T ) p < .001 . . s




. T -16- ‘ 3 )
: ™ - ) ©omees - e | L
K L Prineipied mofel measoning score (P-score) in the hypothetical ,
¢ S gr0ups*. Means, Standard deviation and between groups t values
/ oo . ) y ] : B
4 . * ‘_ N .
) e Group ' real N assumed N* real’ assumed . ° .
. ' P-score ‘ P-score 4
b °, ,
BGU applicants - ¢
- © admitted 38 - 50.08+17.0 .-
B - o T o CoL . .
i rejected 161 237 39.36%12.8 . .42.80+13.8 .
» [} Y. . ‘ 1
. . STA applicants &\;\‘ . ; v ; ot '
o ! N a '
= admitted 44 48 - 39.47112.4 . 40, 35+13 5 )
e b rejected® T 135 231 | 40.02:13.2 . 44, 17+14 5
. § /x \ .y
Between Groups (t values) ' : ) ' e NG
Admitted BGU/STA, ' Coastt. o g gttt o
- S . . - ; gt
Admitted/rejected BGU - . 4,350 2,917 .
Admitted/rejected STA o : : - .57 ~1.67' S
‘), - % B ’ - * s ' ! ’ ' A

The hypothetical groups are comprised bf all the actual responden{s plus all
thé non-responding members of the. group. For the’ non-responding gnes a

‘ ’ - P-score equal to the mean and standard deviations of the admitted to BGU was
" %, > assumed. . - ;
1 . / N . . . , ‘ : , l .
kY t p < .05 ) : ‘ e g ’ ’
2 . s _ . . )\ @ '5 , ¥a 4 N 0 - -
. oF pr<..01 . . . C o ) . 3

t+tp < .001 _ ' .o , . . E
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FIGURE 1. P-scores against interview scores and the regression ‘line. .
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